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1S IS A PERMANENT RECORD

» & SEPARATE RETURN mmust be mnde for each, and the ?Wmber of sach in

order of birch staved.

MARGIN RESERVED FOR BINDL

'
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WRITE PLAINLY WITH UNFADING INK

N. B.~In case of more than one child at a birth

o

~—— .

ARIZONA STATE BOARD OF HEALTH St N
L . BUREAU OF VITAL STATISTICS S "‘]’g“, :
1. PLAGE OF BIRTH STANDARD GERTIFIGATE OF BIRTH Regiatered No
County. _ State 2 R St

d

District or ’WA:\/ or Village
City

3. Sex of Child 6. Legldmate?

)M&

——

To be answered ONLY | 4 Twin, triplet or other
in event of plural

l . Date
of bir

5. No., In order of birth______

| births. Mea.
FATHER 14, MOTHER
Full nnmaOP ( { !2 w Full malden name W\,MQ 2
9. Resldence 15 Residence -
{Usuat place of abode) {Usual place of abode) YM
If non-resident, give place and atate. . If non-resldent, give place and atate. : &AM .

10. Color of —— : d 18 Color or ruce () K
”.’:’__W . 11. Age at fast birthday_ 987 _(Vears) W{-. 17. Age at lllt bmm_,LX_we-n)
= '

i2. Birthplace (city or place} M : ” 18. Birthplaco (city or plaei)
(8tate or country) aJ'\M Az (Btate or countr\)

%
i

13. Occupation 19. Occupﬁﬂm:.’ ] -

Nature of Industry w Naturs of iudﬁt}y;?/'r j{ -
20. Number of chitdren of this mother."... .. {a) Dorn slive and now ]lylng__l______ 21. Wndm *k}mgnﬂmt oph-:
(Taken as of time of birth of child herein (b) Born alive but now dead ___. - j -
certified and including this ehild) {c) Stillborn P

CERTIFICATE OF ATTENDING P;YSICKAN OR MIDWIFE’.
1 hiereby certify that I attended the birth of this chiid, who was, l

(Botn
* When there was no attending physician :
or midwife, then the father, houseﬁ:wu, Signature L2l AA L
ete,, should make this return. A stillborn

chifd is one that neither breathes nor
shows other evidence of fife after birth,

G dded § APy .

Siren pame added feom adacess Y\ A W
Month, day, yesr ]

$3&- [258 Hec Filed.. JY00 3‘).,_".

Regiatrar

X&M_m Ward

(If birth occurred in & hogpital or institution, give its NAME instead of gtreet and number)

% 1 child is not yet named, make
2. Full name of child . ppl tal report, as-directed. -

R - -

fP- m. on the date abote stated
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